CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fllar (D H
The C/OH Instruction Gulde explains how to complete this form. or D (ethics Commiesion Flers) | 2 Total pages fisd
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER |pr Russell K OFFICEUSE ONLY
NAME PPN PN Date Rocatved
NICKNAME LAST SUFFIX
Keith Miller JR
4 CANDIDATE / ADDRESS /PO BDX; APT | SUITE #; cITY: STATE;  ZIP CODE
ﬁifd&%-'OLDER 12027 Thompson Rd.
ADDRESS Willis, Texas 77318
Change of Address
5 82’::(:¥EDQSE"DER AREA CODE FHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (936 ) 520-4827
Recolpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mr e rrrrarriareas Maﬁhew .............................. J .......... Date Processed
NICKNAME LAST SUFFIX
Matt Gerdin et fmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
;’;g’;ﬁ%‘;‘i*‘ 12018 Dusty Boot Dr.
Montgomery, Texas 77316
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 655-3415
9 REPORT TYPE
30th day bef lectl 15th day aft |
D January 15 D ay before elaction |:] Runoff |:] e g; ap:l; mgﬂ:g"
{Officohalder Only)
July 15 Excoeded Modified Final Report (Attach C/OH - FR;
I:] uly El 8th day before election RepartingLin D inal Report (; )
10 PERIOD Manth Day Yaar Month Day Year
COVERED
10 /6 26 THROUGH 10 /26 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Monhth Day Yoar [:} Primary D Runoff D gl;lsecfri ption
1 1 / 3 / 26 E General D Sgecial
12 OFFICE OFFIGE HELD (f any) 13 OFFICE SOUGHT {if known)

N/A

Willis ISD Board Position #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I3 FOR NOTICE QF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY tF THEY REGCENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[} ceneraL

[:[ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Russell K Miller Jr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) »
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 55000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 874.33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 1 49 33
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 ,240.20

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidaté™er‘Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _ Russall ket Mitle ~ Mo . and my date of birthis__ OB [0 | 14149
Myaddressis_(ﬁm‘&n BA. N e 1 {6 T  3A . ushw
(street) (city) (state)  (zip code) (country)

202
(year)

Executed in mxwg:ounty. Stateof 1€ XS onthe HMHatHday of

Signature of Candidate/C

older (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Russell K Miller Jr.

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 550.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 874.33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT irclude this page in the report.

The Instruction Gulde explains how to complate this form. 1 Total pages Scheduls Af: 1

2 FILER NAME 3 FHer ID (Ethles Commissicn Filars)
Russell K Miller Jr.
4 Date 5§ Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Robert Walker

10/06/2026 6 Contributor address; Clty; State;  Zlp Code : 5 0 O 0
]

13530 Walker Rd. Willis, TX 77378

8 Principal cccupation / Job title (See Instructions} 9 Employer (See Instructions)
Self-Employed Self -Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contrlbutlan ($)
Jule Pucket
TOJ0BI2026 |-rorrer e
Contributor address; Clty; State; Zip Code
| §
1504 Porter Rd. Conroe, TX 77301
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (5}
Contributor address; City; State; Zlp Code
Principal cceupation / Job tifle {(See Instructions) Employer {See instructions)
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($}
Contributor address; City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instructlon guide for additional reporting requiraments.

Forms provided by Texas Ethlcs Commisslon www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2

2 FILER NAME

Russell K Miller Jr

3 Filer ID (Ethics Commission Filers)

4 Date

10/13/2026

5 Payee name

Vista Print

6 Amount ($)

494.68

7 Payee address;

Check if individual's residence address.

City;

95 Hayden Ave. Lexington, MA 02421

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Push Card
EXPEB?E':ITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH - Ryssel| K Miller Jr. WISD POS #4 N/A
Date Payee name
10/19/2026 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
1 0061 12466 1-45 N, Willis, TX 77378
Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Sign Posts
EXPEB?I;ITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Russell K Miller Jr.

Office sought

WISD POS #4

Office held

N/A

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
10/21/2026 Rancho Grande
Amount ($) Payee address; City; State; Zip Code
8 5 52 2207 N. Frazier Conroe, TX 77303
' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Campaign Meeting

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH RUSSG” K Mlllel' JI"

Office sought

WISD POS 4

Office held

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requasted information s not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credlit Card Payment

The Instructlon Gulde explains how to completa this form.

Advertizsing Expenso Event Expense Loan nt/Reimbursament Sollcitation/Fundralsing Expensa

Accounting/Banking Fees Offica Overhead/Rental Expensa Transportation Equipmant & Related Expense

Censulting Expense Food/Beverage Expanse Polling Expanse Travol in Distriet

Contibutions/Donatlons Made By Glit‘Awarda/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Faolitical Commilites Legal Servicea Salarles/Wages/Contract Labor Othar {entera category not listad above)

4 Total pages Schadule F1:|2 FILER NAME 3 Fller ID {Ethlcs Commission Fliers)
2 Russell K Miller Jr
4 Date 5 Payesnama
10/22/2026 Bunny Stop

6 Amount ($) 7 Payee address; City: State; Zlp Code

20 68 13410 1-45 N Willis, TX 77378

Check if individual's residance address.
8 {a) Category (Ses Categorias fisted at the top of this schedule) {b) Description
PURPOSE Food and Beverage Expense Drinks for Poll workers
OF
EXPENDITURE
{c) Chack it travel cutsida of Texas. Complete Schadula T, Check if Austin, TX, officeholder fiving expansa

9 Complete ONLY If direct Candidata / Officehclder name Offlce sought Office held

expenditura to beneft CIOH - Ryjggell K Miller Jr. WiSD POS #4 N/A

Date Payee name

10/23/2026 Tacoliscious

Amount {§) Payee address; Clty; State; Zlp Code

57.75 609 W Montgomery St. Willis, TX 77378

* Check if Individual's residenca address.
Category (See Calegories lislad at the top of this schadule) Descriptlon

Food and Beverage Expense Poll Worker Lunch

PURPOSE
OF
EXPENDITURE

Checkif trave! outside of Texas, Complete Scheduls T. Chack if Austin, TX, officehclder lving expanse

Complete QNLY if direct Candidate / Officaholder name Offlce sought Office held
expenditure to benefit GIOH - R 1ssell K Miller Jr. WISD POS #4 N/A
Date Payee name
10/26/2026 Tacoliscious
Amount ($) Payee address; City; State; Zip Code

609 W Montgomery Sr. Willis, TX 77378

Check f Individuals residence address.

83.09

Category (See Categories listed at the top of this schedula)

Food/Beverage Expense

Description

Poll Worker Lunch

PURPOSE
QF
EXPENDITURE

Check i travel oulskie of Taxas. Complete Schedula T.

Check If Austin, TX, officehalder Hving expensa

Complete QNLY, if direct Candidate / Officeholder name
expandiiure to benefit C/OH RUSSB" K Mi"er Jr

Office sought

WISD POS 4

Office held

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission
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